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E WRITE PLAINLY, 
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information carefully. 


. Supply every item of 
lease write the causes of death clearly and legibly. 
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is especially important. Ph: 
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Item 18 £21 Film Gly2 -22-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


4 Bae DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: a 
GARRETT MARYLAND WEST VIRGINIA , county PRESTON 


CITY (if outside corporate flmits, write RURAL and | LENGTH pe STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Pown eve nearet fr) OA KT AND eS) ea TERW ALTA 
INSTITUTION OR COUNTY MEMOR ADDRESS Me Be 
nee cmemL. COUN TY MEMORIAL HOSPITAL 206 ADAIR AVENUE 
“x. NAME OF (First) (Middle) (Last) ‘< DATE (Month) (Day) (Year: 

Uype or Print) LINCOLN W. BEATTY | OF on MARCH 2h, 08 

6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE last hirthday | If under Nyent Hf under 24 hrs. 

ays 


MALE WHITE Wipe) WIDOMED | 6/20/1862 OL aaalleee a Sa Ted 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | II. ear (State or foreign country) 12, Cirizan or WHat 
_Sodoprenasmngeninge tne | Bowne re | WEST VIRGINIA | “comer! 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
BEATTY, HENRY C. | HARTMAN, ABBIE 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Spcurity No, 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) es ad or dates of Mr. J. 59 Beatty, Terra Alta, W. 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wrens 
90: 4.0 peeceue cause(s) 


Diseases or conditions, if any,  (b).> 
giving rise to the above cause 
stating the underlying cause last, a 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


21. eee (Specify) haiepe Glome, farm, factory, street, t (CITY OR TOWN) (COUNTY) (STATE) 
: office bidg., e i & 
Homicipe _ Accident _{inyury ~*" “tome : Terra Alta, W. Va. 


TIME (Month) (Day) (Year) (Hour) UR OCCURRED HOW DID INJURY OCCUR? 
ie ee ile at Not While 
INJU. = 


hone ny No ene Fell in bathroom. (4-22-52 ams) 
22, I hereby ys ty I attended the deceased from. iow Dike... 19 A dfrto.. Abstr 19. ne .éythat I last saw the deceased 


My pr LE We. from the causes and on the date stated above. 
a SIGNED 


BE oat “fuk Daeg Cle, Cd Mar ooh 


2, BURIAL, hee DATE THEREOF 
(Speelfy) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lg 
CERTIFICATE OF DEATH Reg. Dist. NOwn/) oP one 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garrett MARYLAND stare Marylandcoynry Garrett 


CITY (If outside corporate limits, ‘ite RURAL | LENGTH OF STAY 
OR _ and give nearest town are (in this lass) CITY (If outside corporate limits, write RURAL and give nearest town) 


Town’ ‘Rural — Finzel fown rural = Finzel 


HOSPITAL OR 

STREET 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


(If rural, give location) 


. NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 


I : (Last) 
(tyve er Print) — MARY ANNA CHIPIKITIS | OE March 12, 1» 52 


DEATH: 


&. SEX: 6. out OR a OO IOL ni eean 8. DATE OF BIRTH: 9. AGE lest birthday: |r UNDER 1 YEAR | IF UNDER 24 Wns, 
4 “ the | Di Hi Min. 
female white Getty widowed | Sept. 8 > 1879 | ve [ee esa lee 


yrs. 


work done during most of working life, INDUSTRY: . COUNTRY? 


even if retired): Housework home Lithuania Th MAA 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : bi CITIZEN OF WHAT 


I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


unknown unknown 


oe Was peeiee ee es US. eu Tones 16. Soctat Secunity No.: | 17. INFORMANT & ADDRESS: 
€8, no, or unl es, give war or dates o! 
none Mrs. Josephine Baker ,Finzel, Md. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: wire t— 


INSET AND DEATIL 
Immediate cause oe Re fos polay | Pes AP le MR nhs e? Ad.» 


#4 4M dent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes—)_ No 


SUICIDE office bldg., ete.) 


21, ACCIDENT (Specify) | pues (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY { 


While at Not while 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY M. work (] at work [1] 
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Li 6... 19$.2., and that death occurre at.40..ae.f-m., ie causes and on the date stated above. 
y 


22. I hereby certify that I attended the deceased frome. EL le 195-2.,, aga, 19 Sak, that I last saw the deceased 
i is from t! 


(DEGREE OR LE) ADDRESS 
“Attind 
MATION NAME‘OF CEMETERY OR CREMATORY | LOCATION (Cjfy, town, or ‘county) 


23. BURIAL, CRE! 
Burrs Pee: | Finzel Cemetery 


DATE REC’) BY LOCAL TURE E, 24. FUNERAL DIRECTOR ? 
# Zlichal) J. R. Durst, Frostburg, Md. 


MARGIN RESERVED FOR BINDING 


ae 


_— 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


age 


e Gorre 


tant. Physicians: please write the causes of death clearly and legibly. 


impo! 


- 


is especially 


PL 


Items 4,11 FilmG140 4/1/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Q3s014 
CERTIFICATE OF DEATH neg. nin no. LE... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY GARRETT MARYLAND STATE MARYLAND nee * Leads! GARRETT 


aor oe outside cearnte limita, write RURAL and | pe eee oe (If outside corporate Timite, write RURAL and give nearest town) 
wn) bh in 8) 
OR, tie arent to00) OAL AND oR, FRIENDSWILLE 


HOSPITAL OR STREET of tt rural, eo location) 
INSTITUTION OR. GARRETT COUNTY MEKORIAL HOSPIWALAPPRESS % MRS. WILLIAM FRAZEE 


pene i ea ee RE Se a ee EE EE Ee 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 4 } 
(Type or Print) CRISTO DENIFF peatn Zier <4/ /C 1952. 
6. SEX 6. COLOR OR RACE | TN ee ee | 8. DATE OF BIRTH a. “a birthday Hee T year eras fra, 
CED, 1 \° 
MALE WHITE peciyy WOOO res Pl ee 
10a. USUAL OCCT AE ERY ee pat of poe ve KIND OF BUSINESS of | It. BIRTHPLACE (State or foreign country) 12. CitizaN op WHat 
done dusts. i wy KY ‘ Mite even If retired) INDI | hing teh | CouNTRY? 
18. FATHER’S NAME 14. MOTHER’S MAIDEN ee 
te =e . | ee 
45. Was Deceasep Ever In U.S. ARMED Forces? } 16. Social SmcuriTY No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | at eh give war or dates of 
jeervice 


Mrs. Willian F. Frazee, Friendsville, Md. 
18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Data 


y Immediate cause ()--- Liam eins a ce ne AA 
Fw 
// A. Antecedent cause(s) 4 
Discases or conditions, If any, (b)- AL... - [eel Ieee Oe a bfeornal / 7 
giving rise to the above cause 
tating the underlying cause laat_ i q 


(c) | 
Tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
Yes No 
2h. ACCIDENT Specify) PLACH (Home, farm, factory, atrest, * (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office hldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 
INJURY m. Work 0 _ At work 


2. I hereby certify that I attended the deceased trom PY anth Iii9 5%, to 0t...16., I% that I last saw the deceased 


alive on, Zan... U9...., 19.42 and that death occurred at.f.(.4.10....A-m., from the causes and on the date stated above. 
GNATURE (Degreo or title) ADDRESS DATE SIGNED 


D! 
. a 
Pe /OL Hub Wt. CohbaL, Ma. March trys 
AME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
a, = la pest, TD ARKE TT Co, VY} 


RE 24. FUNERAL DIRECTOR ADDRESS 
« 


Wie MMA AMADIS Gears, Mp _ 
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ty oH 
ah wgsy 


MARGIN RESERVED FOR BINDING 
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cians: please Bt the causes of death clearly and legibly. 


ally important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ABALS ) 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH rw. pune. KE 


tc Bae oe DEATH: 3 eras eee (HOME) OF DECEASED: 


COUNTY 
MARYLAND LAND APOETE 


wee Gr outside eaeparate om write RURAL and | LENGTIT OF STAY le pron inating write RURAL and give neareat town) 
give nearset town) (in this place) = 
TOWN I ee a FE wp LAE 
HOSPITAL OR irradia giveiontion 
INSTITUTION OR oa - 
STREET ADDRESS 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED _ h i) : OF 
(Type or Print) A A Ce I | D 


31 EATH MARCH ia 1952 
RACE | 7, SINGLE, MARRIED DATE OF BIRTH | 9. AGE last birthday j If uider I year |Ifunder 24 hra. 
- rene 


WIDOWED, DI [ORCED, A ZL sy / Months aye ure 
ie (Specity) iS 4 eel OS? |e yrs. | ite 
10a. USUAL OCCUPATION (Give Kind of work) 10b. KIND OF BUSINESS OR 1. PLACE (State or foreign country) 12. oe or WHAT 
done during most of working fife, evon If retired) | INDUSTRY 


= annie, Cot blag! «| 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME ih 


Ipn Ty, WORLEY ©. LICK 2 *e A 
Was Bee. ie er AB’ ees 16, Sociat, SECURITY No. 17. INFORMA) PERI 7 2. 
‘ea, 00, or unknown) | (If yes, give war or dates o! 2 ra a ro operpth ce aE aye 
; erie} MORLEY FREDERICK DURBIN, Mt.Laxe 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


ee 
Immediate cause (a)... Aas Aft. 


i) “)/, “ Antecedent cause(s) 
he Diseases or conditions, If any, —(b) 
giving rise to the above causes 
stating the underlying cause last_ 


10} 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) ESS OCCURRED HOW DID INJURY OCCUR? 
F Hieat Not Whilo 
INJURY m. Work o At work 


2. I hereby certify that I attended the deceased from.... 


5 19.02, that I last saw the deceased 


, and that death occurred at... s.m., from the causes and on the date stated above. 
(Degres of titie) ADDRESS DATE SIGNED 


4 BURIAL, £ Lion. ls Sh ae NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cow 


ieee) Tag tel (6/1952 RAVENSWUUD CEMETERY NORTH RAVE NSWOOD? W. Va 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 


VS. 


rrect age 


ply every i 


important. Physicians: please wee the causes of death clearly and legibly. 


PLE, 


is especially 


2 4 / iN Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTII \ (] 30 16 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw van... [2° 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY ~ 


STATE, , 
a ‘ MARYLAND Maryland Garrett 
CITY (if outside ite limits, write RURAL and | LENGTH OF STAY CITY (If outaid limits, write Rl 
ee eo its, ie i on ora os aa 2 mits, write RURAL and give nearest town) 
TOWN Tal Swanton Di town Rural Swanton 
HOSPITAL OR STREET if rural give locati 
INSTITUTION OR ADDRESS ‘ Ss) 
STREET ADDRESS 
3. NAME OF (First) (Middle) {Last) 4. DATE Month) ‘Di 
pL i... 
(Type or Print) DURST DeatH March 16 19 OF 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Hf under 24 bre, 
ss WiDoweED, . bivonc (a Months, 
N White | Goreme loct. 53,1863 pee wey 
Toa. USUAL Coase Seize kind of work} 10b. Kinp oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during f work retired) yUSTRY $ 
sere ET oo Parmer in farm Garrett Co. Maryland | Diy vad 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charlotte Broadwater 
17. INEQRMANT AN) Nyy ea 


Oh 


15. Was Decrasep Ever IN U.S. Anwep Forces? | 16. SoctaL Srcuntry No. 


(Yes, no, or unknown) | Posie onirs wet or cabaret 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (@)—... 


Diseases or conditions, if any, )_- 
giving rise to the above ea 


stating the underlying cause ne ast 
Il. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
AL RE Ratti: i a ae ae eee | 


21. ACCIDENT (Speci ese (ome, farm, factory, street, : CITY OR TOWN: 
Acer (Specify) oe eer ry, ( ) (COUNTY) (STATE) 
HOMICIDE fiw 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY QGCUR? 
01 a at Not While “7 
INJURY Oat 


ie 


he causes and on the date stated above. 


22. I hereby certif, t I attended the deceased from... » 10 


# that I last saw the deceased 
A rt ae , and that death océurred at.. dé £6 cobee m, 


i 


(Degree or titte) DDR DATE SIGNED 
MILL APP xf i 
ter (Cm ZEA E27 —\ den Oy Pog 
23. BURIAL-UReEMATION E NAME OF CBMETERY DR CREMATORY | LOCATION (City, town, ot county) Giate) 
ae v 7 (Specity) hg Ip * a a en Ma 
Robic Cem Swanton,Garrett Co. Md. 


DA a “D BY LO om we 24, FUNERAL DIRECTOR ADDRESS 
LsfA Suteas Leta ry NZ AYyarndittuge Grantsville, ld. 


nm Ca 


A “A 
° 


M 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The corre 


PLEASE WRITE PLAINLY, f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AS 


MARYLAND STATE DEPARTMENT OF HEALTH US01% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No./, A A 


= pete ES DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Garrett MARYLAND Sityland Garrétt” 


ory Gf outside pone limits, write RURAL and eee OF 2 Goo (il outside corporate limits, write RURAL and give nearest town) 
TownhuPar “Swanton AR Be Bese Town Rural Swanton 
WRETHESE on 5 mi. North SBDEs i ce 
STREET ADDREss © mi, North Swanton 3 Mi. North Swanton, Md. 
3. NAME oF (Firat) (Middle) (Last) 4. Stu (Month) (Day) (Year) 
ER eprint) James Albert Fitzwater [“¢ Stara March 27, 19524, 
6. SEX 6. COLOR OR RACE | aa MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 3 moe =a If under 24 bre, 
Male White poueauwee |a/1/1e77 | 74 on, [Hone] Dove [Home Mi 
10a, USUAL OCCUPATION ene oe Lob. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12. Crmzen or WHAT 
it even retir USTR’ 
racine Faves Oa" Farm Maryland Wook « 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John L. Fitzwater Hepzibah George 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


16, SoctaL Security No. | 17. INFORMANT AND ADDRESS 
Arthur Fitzwater Swanton, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onawr ann DeaTe 


(Yea, Scion unknown) ees give war or dates of 


Immediate cause (a)... 


bY ’ 
42 X antecedent eausels) Cu ylaa~ Va Dien farnN Prrrert 2 


giving rise to the above cause 
atating the underlying cause last 


fc) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to thedeath but aot | OAL. (4ertott, of ) | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


i. ACCIDENT Specify) pe os aa | (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office bldg., ete. 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) he TROURY OCCURRED HOW DID INJURY OCCUR? 
ra) ile at Not While : 
INJURY. Work O At work 

2. I hereby certify that I attended the deceased from..... 4d¢-....... i 19.74, to.. JEAN. 21 198.2 .» that I last saw the deceased 

alive on 2, 19.5% and that death oceurred att 1250. A m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS h G DATE SIGNED 
Caiman an Pete lL, Mand, 24-5 v 
SMATION | DATE THEREOF aan OF GEMBTERY OR GKEMATORY 7] LOCATION (City, town /o? county) Gtate) 
Pfo0/1952 _R asl : 5 near si eee bute! 


DATE RE LOgAL past BY RS SIGN, ADDRESS: 
Ao LET LA ies a) Mh a! Vishal Oi ef Vilow Oakland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baitimore i3Q1S 
4 CERTIFICATE OF DEATH © tree. st vo. /0........ 
PMG Tin hy aS — ae 2. USUAL RESTDENCH (HOME) OF DECEASED: 
COUNTY GARRETT MARYLAND STATE MARYLAND COUNTY GARRETT 


CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY | CITY (If outside corporate limite, write RURAL and give nearest town) 


Pow He newest vm) OAKLAND iets! SS Sowx OAKLAND RURAL 

UNSTITUTION OR ny - ADDRESS Soauer eee wecton) 

STREET abpRess GARRETT COUNTY MEMORIAL HOSPIWAL ROUTE #1 
a NA , (Firat) (Middle) (Last) 4. DATE Nyse fi y) (Ygar) 

DeCEASED PATRICIA DIANE FRIEND “Seren HARC ey 
5. SEX 6. COLUR Vii RAGE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH ] 9. AGE lant birthday |If under L year /lfunder24hre. 
FEMALE | WAITE | MIpOWED. - lov, 23, 1952 | vm, | Mae | Baye [Hours | hn 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


10b. KinD or Business of 
INDUSTRY 


11. BIRTHPLACE (State or foreign country) | 12. Crmmzen or WHat 


OAKLAND, MARYLAND | Sat 
13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
FRIEND, CLAUDE R. | SANDERS, LEONA CATHRINE 
15. WAS DeCRASED Ever In U.S. ArMeD Forces? | 16. Soca, Smcunizy No. 17. INFORMANT AND ADDRESS | ROUU 
(Yea, no, or unknown) (uss ere war or dates of Mr. & Mrs. Claude Friend, Bobtend, > Maryland 


jservice) 
18. MEDICAL CERTIFICATION 


ipply every item of information carefully. T' 


ally important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BrrweEN 


MARGIN RESERVED FOR BINDING 


3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
g 48 Immediate cause ak an ae be nail en Bee 
A 
= Antecedent cause(s) i 

o iseasea or conditions, if any, — (b) -—.. <G/ PL ELLA PRPI TI... aa ae Irs. 

A even rise to the above cause 

i=] stating the underlying cause iast_ 

ie (Q) ' 

oy Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 
ta related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

E Ye O No 

ic 2i. ACCIDENT (Specify) FEACE (Home, farm, (actory, street, | (CITY OR TOWN) (COUNTY) STATE) 

e SUICIDE bldg. ete.) 

* HOMICIDE INguRY i 

tal ZIME (Blonth) Day) (Wear) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

4 Ss at Not While 

A's PNIURY DO _At work 

<a 

A g 22. I hereby certify that I attended the deceased from. » 19........, that I last saw the deceased 

2 
2 RIL VOE ON Giess cassis dastsseesseoses 9 19s cate , and that death occurred at..../ Pa, betel tai m., from the causes and on the date stated above. 
ay SIGNATU. (Degree or title) opie ESS DATE SIGNED 
ae 

5 2 Yodan LE. lata, , b> ol, Lert CLE flere. Ab Mauh se 

Q 73. BURIAL CREMATION | DATE THERWOF NAME OF CEMETERY OR CREMATORY ] LOCATION (Clty, town, or county) Gtate) 
i) VAL (Specify) Bf 18 [Se | 1 2 Mees ‘Ye if 
= BR min ese Dayar e. srvrthe 
<) fy DATE REY 5 3 RE 24, FUNERAL DIRECTOR DRESS 
gm poe Apzs 


Zax 7 Bad 406 


MARGIN RESERVED FOR BINDING 


information carefully. The correct age 
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is especially important. Physicians 


ASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH sd 
2411 N. Charles Street, Baltimore U38019 


CERTIFICATE OF DEATH eee, we. Z2 


= —————eo=«“=0=««SS0S0.,., SSS USUAL RESIDE 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 1 STATE . NTY 
Garrett Oakiand, MARYLAND Maryland Garrett 
CIETY (if outside corporate Hmita, write RURAL an LENGTH OF STAY CITY (il cutside corporate limits, write RURAL and give nearest town) 
oR. give nearest town) (in, this Brace) OR Rie. a. 2 Py 

~mMO . TOWN UVaxkiland, lc. 


antana, Md 
HOSPITAL OR STREET (if rural, give iocation) 


INSTITUTION on Cuppett Nursing Home. ADDRESS 
STREET ADDRESS 


22 eee eae ae ee ee, Ee  ——————————e 
3. yas (Firat) (Middle) (Last) | 4. ware (Month) (Day) (Year) 
(Type or Trint) Vespie Ann Friend. DEATH » {2 Le 19 
6 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under eet If under 24 hrs, 

ye 


ee 'D, le ry } 
Female Waite | "woeiyy Wacon 12/6/1870 ‘Sa baila mealic= 


10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during-most of working, Ce even if retired) | INDUSTRY . 
: Mouse Wai oves, Maryland. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Archibald Casteel DeWitt Mery browning. 
15. Was ae ae U.S. ARMED ip 16. SockaL SEcuRITY No. 17, INFORMANT AND ADDRESS 
sO enn: Upeate cena: Nane H.M. Casteel, Uniontown, Pa. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ome rer’ 
Immediate cause @)--. MS 
Use! antecedent cause(s) 


Diseases or conditions, if any,  (b)-. 
giving rise to the above cause 
stating the underlying cause fast 
(c) 
Ti. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


DATE OF OPERATION, MAJOR FINDINGS OF OPERATION 


UsoeAs 


. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) t 
HOMICIDE INJURY B 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not White 
INJURY. m Work At work [) 


22. I hereby certify that I attended the deceased from XA e 19.7: 


=— 


23. BURIAL, GREMATION | DARE THEREDF LOCATION (City, town, or county) (State) 
REMOVAL, (Speeiti 2 F Pic i 
Murad. Ay 2 f Maryland. 


0) 1 
MARYLAND STATE DEPARTMENT OF HEALTH ra 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rey. via no. G4... 


Te 
1. PLACE OF DEATH © %. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTYGarrett Mt. Lake, Raxitann STATEME ry land Garret CON 
—“GUFY Gif auatde corporate limits, write RURAL and | LENGTH OF STAY || CIPY Uf outside corporte limite, write RURAL and give nearest town) 
Town eee ke Park, Md MOM Rs || Fown i xe P ua 
aU « " rk, Md. ars ' ake Dar 
HOSPITAL OR : STREDT > Uf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


- NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF og 
DeaTH 6/4/1952 19 


(Type or Print) Henry Herve Hauser. 
8 DATE OF BIRTH 9. AGE last birthday | If under L year |If under 24 hrs. 


6. SEX 6. COLOR OR RACE | Re as he 
‘. _ sr 5 a rT c ~ tl D: B 5g a 
Maie| White pet) Wacower | 3/2/1875 gee Cee Alearalecu se S| 
ae i OCCUPATION parse wind. say = Leh or BUSINESS OF | 1. BIRTHPLACE (State or foreign country) aa Cimizen oF WHAT 
lone during: of ws le, even if ret USTR' > ~ E 01 x? . 
pewireeal: Oakland, Maryland, Boute°’Pe U.S. 
13. FATHER’S NAME | M4. MOTHER'S MAIDEN NAME 
Jacob Hauser. dargaret Rotn, 
15. Was Deckasep Even IN U.S. ArMED Forces? | 16. Socia Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ies yes, give war or dates of = | res Biles. 
Nu None fe) aus Vakle 


jeervice) 
18. MEDICAL CERTIFICATION 


a 


mee 


ee. 


eath clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... 


| Antecedent cause(s) 
Diseases or conditions, if any, (b) .~.......-. 
giving rise to the above cause 


stating the underlying cause jast_ 
fc) . 
Tl. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


a. DATE OF one Tob. MAJOR FINDINGS OF OPERAPION l 2. AUTOPSYT 
1%-7493) a Yes Now 
BL. ACCIDENT Speity) ry farms lacaggrueet, 7 (ITY OR TOWN) WouNTY) STATE) 


(Ho! 
OF __ office bldg., ete.) 
HOMICIDE INJURY 


‘ TIME (Month) (Day) (Year) INJURY OCCURRED HOW DID INJURY OCCUR? 
While Not While 


important. Physicians: please write the causes of d 


especially 
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is 


death penues at. 


(Degree or title) 
“zA 


23. BURIAL, CREMATION | D. ei) THEREOF NAME OF CE Hee ch LOCATION (City, town, or county) 
Sh nS rn = ts £3 
REMOVA ere 57 Cea Mor. bez Jo teh Red House 
“an 


Vakland , Nd 


MARGIN RESERVED FOR BINDING 


. 


MARYLAND STATE DEPARTMENT OF HEALTH y 302? 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No. Ae 


i 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOMI) OF DECEASED: 
; COUNTY GARRETT = cere VERN STATE , KRY LAND 1 COUNTY GARRETT 
By GITY Gf outside corporate limits, write REE iat LENGTH OF STAY CITY UT outside sorpexets limite, write RURAL and give nearest town) 
Be | __ Town tt t i" OAKLAND Sere Uke | Pow RMANIA — RURAL 
ze HOSPITAL OR STREET Gt rural, give location) 
e Uikeer apprvss GARRETT COUNTY MEMORIAL HOSPI ROUTE # 1 . 
| ee 
24 a 3 NAME OF First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
Ae (Type or Print) HERVEY HAROLD HAUSER Death MARCH 10, 12 
ape 5. SEX | 6. COLOR OR RACE l 7 SINGLE, MARRIED. 3 $. DATE OF BIRTH 9. AGE last birthday Tunder I yest [If under 24 ira, 
a MALE WHITE (Seely) MARRIED” | APR.22, 1915 eae eal heel Pa 
38 Ta, USUAL OCCUPATION (Give kind or 1b. Kinp oF Bustwass om” | 11. BIRTHPLACE (State or foreign country) l 12, Crrman or Wuat 
i ; done during TREO retire INDUBTR' MARYLAND - OUNTR' U. S. 
§ 4 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
> HAUSER, HENRY ENLOW, JULIA 
s oh 15. Was DecraseD ae U.S. ARMED Fone 16, Sociat Security No. | 17, INFORMANT AND ADDRESS 
Sg | Coys eriminer”) [pevted Sot] 217-05-34609 | Mrs, Hervey Hauser, R # 1, Gormania, W. Va. 
: pet seal Ra te er 
Bg ¥8. MEDICAL CERTIFICATION 
is Interval Berwaen 
5 E 1, DISEASES OR CONDITIONS DIRECTLY LEAD{NG TQ DEATHS NET AND DEATH 
" Lie 
id H Immediate cause (a)... iA f lat Stes fe Yo 2 
Aa | 20/ antecedent cause (s) 
oO 8 flnemmemor wom Gitlone, EL my, — (1) esac cea- sa. esr nesesseestemegestecesesnecnenpsapecnnntsceneen Bek rae Bah aaasrecconeee ee = ex. 
a giving rive to the above cause 
a5 atating the underlying cause last 
25 a 
Bo Ti. OTHER SIGNIFICANT CONDITIONS 
r Aa) Conditlona contributing to the death but not 
Bau related to the disease or condition causing death. 
= 5 T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: £ Yes No 
aa 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) ‘ATE, 
Eg SUICIDE os OF office bldg., ete.) ba ee) 
Jo HOMICIDE INJURY i 
Pi | “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURt 
or] OF | While at Not Whilo | 
25 INJURY m, | Work O At work O 
4¢ , Dan 
ag 22. I hereby certify that I attended the deceased froifj™ ¥, id to. A.a™ n/D., 1982 that T last saw the deceased 
a 
a UD... 9h and that death occurred at Lape m, from the causes and on the date stated above. 
& (Degree or title) ESS, 


ts ATE SIGNED 
2 ) 


Fars On 5 


BURIAL, CREMATIO} U ‘h THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
SMS Ger) Cemetery Red House’, sid, 


WRITE PLAINLY, WITH UNFADING INKS Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 3{ )o . } 
2411 N. Charles Street, Baltimore ES 


CERTIFICATE OF DEATH neg: Ne te. teehee 


“I. PLACE OF BAT, 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY ett STATE 
MARYLAND War yi anid county Garrett 
CITY (If outside corporate Hmitg, write RURAL and LENGTH OF STAY ORE (If outside corporate limita, write RURAL and give nearest town) 
em give nearest town) Wi son (in Beyre s eae Wilson 
HOSPITAL OR STREDT Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF iret) (Middle) (Last) 4. DATE (Month; at ona 
DECEASED OF is” 
(Type or Print) Betty sue Ire | deato Mare 


6. SEX i] 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday 


Female | White wipouebemasy |Feb, 4,1954 | 18 

‘TalOUBSWO Mac ne oo aes | OASIS * [HELLOHCMENOVE "Coe ma. | ReGen om 
“aaa {Fi onel Boyce | ‘Preda" ava Hodtiieaver 

15, Was Deceasep Ever In U.S. ARMED Forces? 


(Yes, nt eames) | et tes give war or dates of 
jeervice) 


T ied. 24 bre. 
Mon! ibe | Boys Se Min, 


16. SOCIAL SECURITY No. 


17. INFORMANT AND ADDRESS 
S.EVa Boyce, "Swanton , id « 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADL TO DEATH 


Immediate cause eons ae 


4 go Oo X Antecedent cause(s) ra “Oet ; 


ineases of conditions, if any, 
giving rise to the above cause 
atating the underlying cause last, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 
Yes 


21. ACCIDENT Gpecityy PLACE (Hore Tarm, factory, street, 7 (ITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 4 While at Not While 


Work 0) At work 


22. I hereby certify that I attended the deceased from. ///AVW™ M93 © to bal y fe 2 ’ Le g oe JA wh < Wie R cad , that I last saw the deceased 


alive on.., fats A. fi eu , 19.247 and that death occurred at Oz $4....m., from the causes and on the date stated above. 
i (Degree or titl ADDRES: DATE SIGNED 


AME OF CEMETER, op ye 


IN (City, " 
peorge ome ( ie town, or col (State) 


n, Garrett Co., 


24. wren DIRECTOR ADDRESS 


Otha F, Sharpless, Blaine, W.Va. 


wt Mg 
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MARYLAND STATE DEPARTMENT OF HEALTH 


13024 
2411 N. Charles Street, Baltimore VOURS 
CERTIFICATE OF DEATH neg. dian no. KZL....... 
= Lee OP DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Gar ett MARYLAND _| Star yland Garr &terTY 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corporate Imite, write RURAL and give nearest town) 
OR ROret "Wakland, 7 fin bg place) Town Rural Oakland 
HOSPITAL OR STREET (If rural, give location) 
INSTT UTTONees Near Red House ADDRESS near Red House 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
Uypeortriny) _—DOra Mosser Lee |” OF March Dp O62 a 
6. SEX 6 COLOR OR RACE Rede! MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under Lent If under 24 hrs, 
Female White Great MAPYISR 15/22/1881 70 ee la tae ee 
1@2. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 
sonatas ere em | home Maryland | oso 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Mosser | Virginia Sanders 
i6. Was Deckasen Evan In U.S, Anbar Fonoss? | 16. Sociat, Sacunit¥ No. | 17, INFORMANT AND ADDRESS 
ete a le | ween oe Floyd Lee R. D. Oakland, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ” 


Immediate cause (a)... rtatiaf fw Cacdf 1 I ee = \3 


D4} Antecedent eanse(s) h, W 
Diseases or conditions, If any, (b)-_ 4. : sea, err Masel fi 


giving rise to the above cause 
stating the underlying cause las! 


1. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


ii: ACCIDENT Specityy PLACE (Home, farm, factory, strect, City OR TOWN COUNTY. 
SUICIDE OF ~ office bidg., et) : y : ? gs) 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
OF While at Not Whllo 
INJURY m._|_Work ‘At work 


19.52, to..dViQadA., 195.2 that I last saw the deceased 


m,, from the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased trom. Aethnadf.. 
alive on... anada.. I... 1952., and that death occurred at. 


SIGNATURK, (Degree or title) 

. OK 
23. BURIAL, CREMATION ATE THEREOF 
REMOV. pecify) 6 


‘Bur ted 
DATE REC LOCAL | 
At Lf 7 Za 


LOCATION (City, town, of county) 


Garrett Co., Md 


NFADING INK. Supply every item of information carefully, The 
: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH S025 
2411 N. Charles Street, Baltimore 


bs CERTIFICATE OF DEATH 


DEATH: 


“1. PLACE 
COUN' 


CITY Cf outside corporate lippits, write RURAP end 
OR give nearest 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS) 


MARYLAND 
prea Sot OF Sat 
this | pl: 


3 NAME OF © DATE (Month) (Day) (Year) 
(Type or Print) \ Ews/s Beata (Pace / 21 
ry E 9. AGE lant birthday | [funder | year pitunder 24hra, 

tae oO es ‘onths a) Min, 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busini 
done during most of work/aglifetyven Lf ) | INDUSTRY; 
13, ee (AME LY p 2 | 14, <n MAIDEN ae 6 E 


15. Was DECEASED Evar IN U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT ANp ADDRESS 
(Yea, no, or (It sig give war or dates of BAL ae OS- S¥ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @ace. 3 


44 cei ‘oLantecedent cause(s) 

Diseases or conditions, if any, — (b) .—— —.-.--—.-~ ---ene ene 
giving rise to the above causa 

stating the underlying cause | last, 


©) ' 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 

related to the ionses or condition causing death. 


| 20, AUTOPSY? 
Ye 9 No & 


21. ACCIDENT ‘Specify PEACE (Home, Term factory, street 7 (ity OR TOWN) (COUNTY) GTATE) 
SUICIDE or o bldg., ete.) : 
HOMICIDE INJUR i 
TIME (Sonth) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF jie at Not While 
INJURY Woe oy ework 


s 19t.*, to. ZA WAI. SF that T last saw the deceased 
aliye on.J. Tt cars. A > ina that death occurred Ce. from the causes and on the date stated above. 


SIGNATUR Degree or title) ADYy DATE SIGNED 
”A 
eae ). eat Le. Meh anh ad *  (TharkG 


DAD 
23. BERIAL, CREMAY on DATE REOF MAME OF CEMET! RY OR CREMATORY TION (City, t 7 OF CQui th 
RLOVAL (Spssity) Thon ohh 20,143 y Ankh p te ORS is 5 ad 
Onn Ay LAV] * ee “ 


DATE Bap'D Ve = RGISTRAR'S SIGN TORE ADDRESS 
REG , W. , , 


f information carefully. The correct age 


ath clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH { 3 (} 2 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. pu. no, / 4.6 


i PLAGE OF DEATIF % USUAL RESIDENCE (OME) OF DECEASED: 
Garrett Qak&end, Maryann Mary 

“GETY Uf outside corporate “Tales wie MORADand | LENGTH OF SEAY || GITY Gi outeide"corporate limite, write RURAL and give nearest town) 

oe give nearest. mt town) this place) OR. to 
TOWN Vakiand, od 1s" Ee ||_ town 

HOSPITAL OR STREET Ui rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE eee) (Day) (Year) 
DECEASED | 


(Type of Print) Elisworth Mayle DEATH Zz 355 19 
BT SEX SGOLOR OR RACE | 7, SINGLE, MARRIND, TEA OnTIET sp ACE leat tae Mt oe yee Nt onlor Exel 
Ma on WIDOWED, DIVORCED, gl ae ts Months | Days Bays Hours | Min. 
Male White Speeify) ow yrs. 


Ya. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF Soares oR 


c 1i. BIRTHPLACE (State or foreign oer 1 Crmzan op Wat 
done daring git of working life, cy evga i te if retired) InDusTRY ; | Counrgyt 
poner 0 Farming g akle jaryland goih, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Isaac Mayle sarah Mayle. 
Re Was ongeinow D pts aay ARMED hott 16. SoctAL SECURITY No. | 17. INFORMANT AND ADDRESS 
ea, no, onunknown) reeves or dates o 3 . 5 
TOR oer None Mrs. Jonas Sines, Jeakiand, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH +. ~ 
Immediate cause Onn Si aa 
fo ) Antecedent cause(s) Pens We a 
Diseases or conditions, if any, (b)....-....... A“ ES Sees ee 
giving rise to the above causa 
stating the underlying cause last, 
if 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ce bay bldg., ete.) 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo | 
INJURY. m. | Work O At work 
22, I hereby certify that I attended the deceased fro: Ae. 1952, to Manc&. 24, 2that I last saw the deceased 


alive on. March 2a..., 195k; and that death occurred at. az Zam., from the causes and on the date stated above. 


SIG pa Es title) i DATE SIGNED 


23. eae 5 Cy) DATE: THEREOF ee EOF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
I Near Qakland, M 


@ 
® 
OF a, 


| 


Fe4 


@e@ |: 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH 13 0) 97 
2411 N. Charles Street, Baltimore < 


CERTIFICATE OF DEATH rez. pu. LLL. 


“ete AE ott amnany | SME an OF ES ey Garrett 
oR Re Py og es tae and OER fie oe Ware aa nate) 2 peas ‘and give nearest town) 
TNSTIEUTION ORR#2—- Meadow Mountain ADDRESS R#2, Me adow hte 
STREET ADDRE! z » La 

3. na ca (Firet) (Middle) Cas) A | 4. aay (Month) (Day) (Year) 
(Type or Print) James Bryson O'Brien fiarn Mareh 2, 

6. SEX | & COLOR OR RACE] 7. SINGLE, MARRIED, 8. DATE _OF BIRTH 9. AGE laat birthday | If under | year [Ifunder 24 bra, 

Male \ White | Went Ldowed: | oct g 18 ; 187 9 72 ea. ‘Mgnthe pr Barel| Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrrtzaN oF WHat 
donp alupieg apqst of working life, evon If retired) INDUSTRYOW Farm | Garrett co E » Md Fa | Lom , 
“YS FATHER'S NAME 3 Fs 14. MOTHER’S MAIDEN NAME 
Daniel Trentor O'Brien | Mary Pritts 
15. Was pee ae U.S. ARMED ate 16. SociaL SucuRItY No. 17. INFORMANT AND ADDRESS 
ee ee ee ea ROS thur O'Brien,R#2, Swanton,Md. 
: 18. MEDICAL CERTIFICATION fr 
IntagvAL BerweEn 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONERT. anp DEaTa 


Cenk, Mypekte 


Immediate cause (a)_-.. 


Yipeh ‘antecedent cause(s) rig oe Wpxtely.. Kit 


Igeases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last_ 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) = 
HOMICIDE INJURY 3 
TIME (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work OF At work 


alive on...f! Use 
SIGNATURE 


RIALJ/CREMATION 
specif 


\8/t2/52-" 


ME OF CEMETERY 0. ‘TION (City, town, or county) 
Brien Cemete Re yswanton, md. 
¥ 24. FUNERAL DIRECTOR ADDRESS 


Dtha F. Sharpless, Blaine, W.Va. 


(State) 


4 


ie 
The correct age 


pply every item of information carefully. 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN' 


WITH UNFADING INK. Su 
important. Physicians: pl 


VS. AlSA 


MARYLAND STATE DEPARTMENT OF HEALTH 3028 
°) ( 


CERTIFICATE OF DEATH 


7 FOR MEDICAL EXAMINERS Reg. Dist. N 
1 PEACE OF DEATH: 2 USUAL. RESIDENCE (OME) OF DECEASED: 
Garrett MARYLAND __ #aryland GaPEUTE 
Gary (if outside corporate Trofta, write RURAL write RURAL and | LENGTH OF STAY | CITY CF outside corporate Tiilts, write RURAL. and give nearest town) 
fown “HES UEP, Sark Mds | CL) ok yn Kempton. Md. 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Kiser Nursing Home 
3. TAME Oe (First) (Middle) (Last) | 4 ross Month) (Day) (Year) 
(Type of Print) Joseph Pabst DEATH wih | 183 
5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, | %. DATE OF BIRTH | 9 AGE leat birthday If under 1 Lp Pao bra 
D, on! aya | Toure in. 
Male white [DOW ED gs BREE 1870 aes | | 
1 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS O8 | ii. BIRTHPLACE (State or foreign country) | Tae Geren or Wat 
7 NDUS UNTR 
oneddyrine yet: le ing life, even if retired) | INDUSTRY Lithuania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
15. Was Deceasep Ever In U.S. ARMED FORCES? | 16. Social SECURITY Na. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | Myon give war or dates of 
ner vice) 


William Povish ( Friend) 
18, MEDICAL CERTIFICATION 
LEADING<TO DEATE 


INTERVAL BetwEEN 
ONSET AND DEATA 


I. DISEASES OR CONDITIONS DIRECT! 


Immediate cause (a) 
77 1/X Antecedent cause(s) 


Diseases or conditions, If any, — (b) ..... 
giving rise to the ahove cause 
atating the underlying cause last, 


fe) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
lated to the disense or condition causing death. 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION Re: AUTOPSY? 


31. EXTERNAL CAUSE WAS PLACE sacri farm, ii east ic 
PRIMARY Sin CONTRIBUTING (1 | oF Cee pitice bidg., etc.) 
CAUSE OF DEATH. 
isis (Month) (Day) (Year) pur) mee OCGE Poni 


While at Not while 
INJURY work 


at_work 


22. I certify that I took charge of the remains described above, held an Autopsy . Inquiry hereon and. from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thet srid deceased died on the oy stal ai above, and death in my opinion resutted 


from:_patural cauges |, accident |, suicide homicide 1, undetermined > 
SIGWAT R ai (Degree or titie) ADDRESS DATE SIGNED 
Q f a Sart 3h 50 / SZ. 
ey 2 a a LAD p 
; BURIAL. CREMA AT REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
ERDAS soerityy” | s 1952 Davis City Cemetery | Davise WeVA. 


DATE REC > 7s aa REGISTRAR'S SIGN. | RE 24. FUNERAL DIRECTOR ADDRESS: 
eS ite ‘ VA | Wayne C. Spigcle, Davis. w.Va. 
Se vite— i a ei pany a) ] 


0 LY, 


C567 Me) 
@ 


‘y 


= 


i E WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The cdrrect age 


6 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Fy 


MARYLAND STATE DEPARTMENT OF HEALTH av3o02u 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH na. vin ee 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Garrett saa pie staTeyary lan countyGarrett 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (1f outside corporate limits, write RURAL and give nearest town) 
hen nervele) Deer Park @ lyr sig) orn Rural- Deer Park 


TRsrm0hoN of RUB Deer Park=Oalkland Raj sbommny/2- Deer PUPEZ6aLand Rd. 


STREET ADDRESS: 


“3. NAME OF First) (Middle) (Last) 4, DATE Mon’ (Day) 
DECEASED OF y 
(Type or Print) OL ver Easton pease DEATH Mare ? 1958) 
6. SEX. ) 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under L year |If under 24 bra. 
Male | White wipowenraponceR, |Got.22, 1889 | 62 Bagests [ BR [ours | hn 
‘Copiypeey secretin cortices) | Ihoumme "SY [Ret Liverpool, ohio | ‘www 
“73. FATHERS NAME 14, MOTHER’S MAIDEN Mi 
John Pease Hattie Hustleton 
15. Was Decrasep Ever In U.S. ARMED Forcps? | 16. SOCIAL SECURITY No. 1%, INFORMANT AND ADI 
Caper amiaro)) eee ee | 21 —-/(2Z~3Z/L 0 [Blanche pédse-Ree, Deer Park, Ma. 
ee et 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 


* Immediate cause Gen 
44% Ma atkoxdend cause(s) 


Diseases or conditions, if any, — (b) 2. se 
aiving rive to the ahove cause 
(e) Is 


stating the underlying cause last 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 


Ya O No 0 


21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 3 
P HOMICIDE be : 


TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae While at _ Not While 
INJUR m 


Work OO Atwork O 
22. I hereby certify that I attended the deceased frome! 7B 19 FF, tof, prrrh 19h. that I last saw the deceased 


eath occurred at ..49P....m., from the causes and on the date stated above. 
DDBRSS ATE SIGNED 


Sowa a erty mS Crteloud, Ab: pach si 


23. BURIA; ™, F CEMETERY OR CREMATORY LOCATION (City, town, or ity) tate) 
BRNO Yat Aspect) 5 Bethlehem Cemetery Near peer park, Ma. 
- Per Snr =s 75031: PRN 111-3 370777 | Sn neeaeeeeeme ee 
G. gO 


24. FUNERAL DIRECTOR 


Otha Ff, Sharpless, Bldine, W.Va. 


> 


'H UNFADING INK. Supply every item of information carefully. 
tant. Physicians: please write the causes of death clearly and legibly. 


<) 
ie 
Q 
a 
a 
of 
=) 
fi 
B 
4 
Q 
n 
cI 
i 
a 
o 
(I 
< 
a 


ASE WRITE PLAINLY, 


ially impo! 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diat. No. 


= See ES 
1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STAT COUNTY 
ee __ GARRET MARYLAND , 
CITY (if outside ie limits, write RURAL and CECT OE pee Fa (If outside iota Tieakea. write RURAL and give neareat town) 


eee Town ROUTE TERRA ALTA 


HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR 


STREET ADDRESS GARRETT COUNTY MEMORIAL HOS. aaa Y 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED BEATA MARCH 30 12 


(Type or Print) POWELL 
5. SEX @. COLOR OR RACE 7, SINGLE, MARRIED: ips &. DATE OF BIRTH ] 9. AGE lant birthday | If under 1 year |If'under 24 bra. 


MALE WH. IT ‘E Taoeaty DIVORCED, 


M || aye pe Min. 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINmss OB | 11. OCT RPRPCKCE (State or foreign aa | 12, CITIZEN or WHat 


done during most of working life, even If retired) | InpusTRY Country? 
WEST VIRGINIA US 
13. FATHER'S NAME | 4, MOTHER'S M, ae NAME 


15. Was aoe ED Au In'U,S. Armep Forces? | 18. Social Security No, 
(Yes, no, or unknown) | (at sted give war or dates of | 
service 


17. INFORMANT” AND LN aes Route # J 


18. MEDICAL CERTIFICATION 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ecbeces 
Immediate cause (a). ame 


An 
0 : j, } Antecedent cause(s) 
Diseases or conditions, if any, (b)._. 
giving rise to the above cause 
atating the underlying cause last 
(eo) 


HER SIGNIFICANT CONDITIONS 
* Gondieions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes __No Pf 
21. ACCIDENT (Specify) PLACE (Home, farm, Benen street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ office bidg., ete. 
HOMICIDE INJURY 


ages (Month) (Day) (Year) (Hour) | Wille OCCURRED | HOW DID INJURY OCCUR? 
xe) 


je at Not Whilo 
im) At work 0 


2, i 2249, LEON. 3Y., 19.9..2that I last saw the deceased 


Hn b 1D; j-ind that death occurred at. ., from the causes and on the date Bi above. 
ag (Dagrep or title) DATE SIGNED 


1 Sogo 


=. i 
i 
ee 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


£ 
B 
2 
eI 
é 
g 
2 
3 
a 
E 
& 
& 
6 
& 
2 
sf 
= 
oe 
Dy 
e 
% 
F 
na 
o 
a 
& 
is) 
< 
i 
a 
= 
m 
& 
=I 
B 
iS 
i] 
a 
4 
Pu 
& 
ed 


oye! 
ne I 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


re) 
Garrett MARYLAND Sa yland Garre te” 
CITY (if outside ‘corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
HOSPITAL OR | 4 mi north Oakland grREer, 4 Mi No Sir Ose bere 
R SBE 4M Nop tiregerete 
WSUTOTION OR, Gn onto 7218 base ute # 


3031 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. wth 


town “ROPET™ Oakland B Yay SkwvRural Oakland 


3. Ee RS (First) (Middie) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) Mar Bernadine Pratt 1 SEarn March 25 » 195215 

6. SEX | 6. COLOR OR RACE | pe ee MARRIED, | 8 DATE OF BIRTH 9. AGE last hirthday per, eee If under 24 hra. 
Female White powewsaohes: (12/29/1885 | 68 pyle ee 

nek USUAL OS EE LON Cage eee ahtrare) | 10b. KtnD OF BUSINESS OB ll. BIRTHPLACE (State or foreign country) i Coa oF WHAT 

st even if ret STR 
_ me oesTS WITS Owl" Home Maryland ULSTER. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Allen Pa Nancy Jane Boger 


(Yew ne. or unknown) | (If yes, give war or dates of 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Yea No 
Ti. ACCIDENT ‘GSpecity) PLAGE (Home, Term, factory, etree CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INguRY : 
TIME (Afouth) (Day) (Year) (Hou) | INJURY OCCURRED TOW DID INJURY OCCUR? 
0! lie at Not While 


15. WAS Deceasep Ever IN U.S. ARMED FORCES? | 16. SocrAL SecuRITY No. | 17, INFORMANT AND ADDRESS 


Miss Effie Paugh Oakland, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘me Aan eS 

Immediate cause @).. Cond id ae ee eee p aE ER.) U 

Antecedent cause(s) Pelt: oe t= © peeert aA sease 
)-- 


Diseases or conditions, if any, . ee ee a eee oO ee 
giving rise to the above cause Ord CER EBeAAT ascoren  eteecderct 
tating the underlying cause last, 


jeervice) 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related ta the disease or condition causing death. 


INJURY. Work OO At work 


22. I hereby certify that I attended the deceased from.7.2.7...57 
2-43., 


, that I last saw the deceased 


aliye on. 
SIGNATUR' 


oo dey 


Cay 


yo ) 
MARYLAND STATE DEPARTMENT OF HEALTH " 303 < 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“T. PLACE OF DEATH 2. USUAL RESIDENCE ed OF DECEASED: 


coUvdrrett MARYLAND. STA ryland GafVStt 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY (SIGS rely outaige gorporate Tale, write RURAL and give nearest town) 


this pl : 
Town ROPEY °"Vakland | 63 re? SR Rural Oakland’ 
HOSPITAL OR STREET (If rural, give location) 


STREET woDRESsO Mi. So. Oakland, Md. ApPRPSS3 mi. So. Oakland, Md, 

i i ee: SR I ee ee 
Goer  sarepta Rachel Riley | Sratx March 20, 195215 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last hirthday ie under L If under 24 hrs, 
Female | White | “mowebyduenwe [3/12/1867 BS oe, | ont Baye [Hour] stn 


1a. USUAL OCCUPATION (Give kind of work | 10b. KinD or Businmss oR ll. BIRTHPLACE (State or foreign country) | 12, Crrizen oF WHAT 


coat during Bost al peti life, even if retired) Ona ome Mar yl and 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Alexander Lower Huldah Harvey 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SecuritY No. | 17. INFORMANT AND ADDRESS 


Ove or unknown) | (Lf yes, give war or dates of Milton R iley_ Oakland, Ma n 


atieds eee a 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Abe TO DEATH , 
7” Immediate cause (a)... = - 
"*~Antecedent cause(s) 
Diseases or conditions, if any,  (b)..-..... 
giving rise to the above cause 
atating the underlying cause last 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eae OCCURRED i HOW DID INJURY OCCUR? 
OF 


INTERVAL BETWEEN 


Ne at Not While 
INJURY m “Whose O At work 


22. I hereby Pe we that I attended the deceased from.” 


8 
a 
= 
& 
Bs 
ras) 
fs 
Bs 
ee 
ES 
Lo 
&a 
38 
Es 
P 
£8 
i: 
es 
-%. 
ae 
ve 
as 
co 
Bs 
ee 
eis 
au 
me 
BE 
a: 
BEY 
2% 
a5 
ae) 
io} 
cS 


es Bae pee eat ce TEREOF, LOCATION (City, town, or county) 


ear Oakland, Md. 


PL 


tion carefully. T} 


Supply every item of informa 
: please write the causes of death clearly and legibly. 


clans: 


rtant. Physi 


WITH UNFADING INK: 


js especially 


- (~) 
MARGIN RESERVED FOR BINDING 
impo 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


303: 
uy 
2411 N. Charles Street, Baitimore af 33 ¢ 
CERTIFICATE OF DEATH reg. iu no. 1.4. °... 
a, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
GARRETT MARYLAND "WEST VIRGINIA PRESTON 
CITY (if outeide corporate limita, write RURAL end ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) {in thi gis), OR ry 
TOWN OAKLAND. 3 hrs 4 min TOWN AURORA 
TEETER on SEBS gs ai 
STREET aDDR¥SS GARRETT COUNTY MEMORIAL HOSPI ROUTE #1 R. 
“3. NAME OF (First) (Middiey (Last) l 4. DATE (Month) Way) (Year) 
DECEASED ; OF 
(Type or Print) ] DEATH MARCH 2 1952 
6. SEX %. COLOR OR RAGE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday It under 1 year [if undor 2¢hre, 
FEMALE WHITE | WiSpeclty)” >. |e 27/1981 | | ve, Monti | Ba [fog ii, 
re iets QBS se a el ay Pe OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 1 wae or WHAT 
lone duri: m of working life, even if retire 7 OUNTE" 
SS OAKLAND MARYLAND U.S. 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RINEHART, RONALD IITLTON BOHON, MARY ELLEN 
15. Was Deckasep Ever IN U.S. ARMED FORCES7 DI 


16, SociAL SecumitY No. 17. INFORMANT AND ADDRESS 


NONE RONALD M. RINEHART, ROUTE #1, AURORA W.VA. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


T: ‘ 
Immediate cause @)-- ve : af cu Prue! IxTLA 
v 


1 9/ Antecedent cause(s) 
Diseases or conditions, if any, (b)-_.. .. Sallie: eters atte 
giving rise to the above cause 
stating the underlying cause fast, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30 AUTOPSY? 


Ye QO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee H 


office bidg., ete.) 
HOMICIDE Y 


(Yes, no, or unknown) | (it yes, give war or dates of 
4 jeervice) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
O} While at Not While 
INJURY ™m Work © At work 


| HOW DID INJURY OCCUR? 
22. I hereby certify that I attended the deceased from. 6. 10.5. ME. 19S dep that T fast saw the deceased 
ra 


0 # + and that death occurred at. 28 Lem, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 30384 


4 : 2411 N. Charles Street, Baltimore 

E CERTIFICATE OF DEATH reg. ne. /L& 
Fa Si: po DEATH: ; ] P 2 rae RESIDENCE (HOME) OF pee alee 

& : Garrett, Oakland, MaryLanp Maryland igmeadt 
2 CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY ars (If outside corporate i mits, write RURAL and give nearest town) 
3 fown  "UBKTnd, Md. | L&re’ Ptihe ||_ town Oakland, Mar 

@ i | 3c. ee aren ere 
e STREET ADDRESS L290 Fast  Oale Street 
2 3. Ruy Cs pr) QMiddle) (Last) 4. ae (Month) (Day) (Year) 
Ey (Type or Print) Albert Gordon Ross. Seta 2/10/1952 


6. SEX 6. COLOR OR RACE pee CaS et SIVORCED, | § DATE OF BIRTH ee 9. AGE last birthday ” | sronthe l year ee 24bre, 
, iia * ‘ont! a fon Min. 
Male White Soe) WLAOWEL whi g faa cies 
li. BIRTHPLACE Sayer or ae eatin 


10a. USUAL OCCUPATION (Give kind or poe rad, Kinp OF BUSINESS OF 12, Crmzen or WHat 


Freee Cree oh eee Te Court 
13. FATHER’S NAME | ma. MOTHERS Se a NAME 


Mathias Ross Jane Neir. 


ie Was orunknows) | tye ae ARMED ee 16, Sociat Security No. | 17. INFORMANT AND ADDRESS 
or unknow: ed ive war or dates of = 2 ee 
odie | None Mrs. Wadiib Neylor, Ja 


jservice) 
18. MEDICAL CERTIFICATION 
LyrsevaL BETWHEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATE 
Immediate cause Shins ue th 4 eee —_—s a. 


1344 4) 

Ye ~Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conaittons contributing to the death but not 
ted to the disease or condition causing death. 


ie DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes  __No [ 


ee ss 


important. Physicians: please write the causes of death clearly and legibly. 


b 
% )j MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of inform: 


WRITE PLAINLY, 


— 


3. RCOIDENT Specify) PLACE (Home, term, Tactory, wtreet, 7 (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., ete.) i 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF | wi le at Not While 
INJURY Work OO At 


i 


‘ally 


is especi 


rk 


(Degree or title) ADD. DATE SIGNED 


Praossh 19~7¥y2— 


b: Ig 


Pi 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. Th 
h clearly and legibly. 


Supply every 


E 
iS 
8 
2 
8 
5 
i 
-% 
i 
5 
[aw 
a 
: 
Es 
a 


especially 


1s 


NRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 03035 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ew. isu. H6.6.. 


1 ees DEATH: 2. Balls RESIDENCE (HOME) OF eis ar 
arrett Gorman MARYLAND Maryland Garre 


pes Se ‘outside corporate limita, write RURAL and ee OF STAY ees (If outside corporate limits, write RURAL and give nearest town) 
OR Bonen Papin i Rural| Gif’ Vkel| Twn Gorman lic. R ural 
TIOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Y 


pm eet 
“3B. NAME OF (First) (Middle) (Last) ‘ [* DATE (Month) (Day) (Year) 


Piece or Erint) JESSE RUMER peaTH dg /2/1952 19 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | % AGE Yast birthday | If under 1 If under 24 bre. 


Ma " WIDOWE! D, i + f ; 
Male White IpowEbe DH Ba 2/6/1890 pie. es 
ie USUAL See rier ina a chery pes or Bustness OF 11. BIRTHPLACE (State or foreign country) | ieee or WHat 
one most of working life{fven If retir 3° 5 - ‘ 2. 
PPESter feel ret) jee ee) Horse Shoe Run, W, Va. Use 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Taylor Rumer. 
15. Was D&CRASED Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. | 17. INFORMANT AND ADDRESS 


(Yea, or unknown) | (ft yes, give war or dates of 
. "tt ie) jservice) 


“urs os 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)....... Ook z hed es eee pace waacracregeaig ies 
YOK satocedont cased, Corde Ver Neale Met Brrr wrth 


giving rise to the above cause — . 
stating the underlying cause last 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE RY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whlie 
INJURY mm 


Work O At work 
22. I hereby certify thet I attended the deceased from. K$L~ Poly 19. 
Aap i 19 S u and that death occurred atch X ted above. 
Rk (Degree or title) ESS DATE SIGNED 
-ye% 
CATION (City, town, or county) Gtate) 


Jear Table Rock Md. 
DATE REC;D BY, LOCA Ja 24, FUNERAL DIRECTOR (3 
f 


ae Se WAMICE 


Items 14, Filmcl42 4/29/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH ( 3036 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. visu no. 


PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cou! 
Garrett MARYLAND Set yland : Gar leet’ 
CITY (if outside corporate limits, write RURAL and | LENGTIL OF STAY ITY (If outside corporate Ii » write RURAL and give nearest town) 
(in i OR ~ 
Town “OAR TARA | Sys town Oakland ~“ 
HERE on cuppott MW SF 
STREET ADDRessoUpPpett Nursing Home *Cuppett Nursing Home 
a ee ee ee ene LLCLLLCUS 
3. Nd aD. (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
pare or raat) Albert Melvin Sanders | death March 25, 195219 
6. SEX 6. COLOR OR RACE Teas cage 2 | & DATE OF BIRTH 9. AGE last hirthday | If under 1 year If under 24 hra. 
Male White powely AGHER 18/20/1869 | 2 ve, [Mom | Bar [Hour] Mn 
102. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnass om | 11. BIRTHPLACE (State or foreign country) 12, Crrizen op Waat 


ReCLHea KATHE Ee ee) OW apm West Virginia USSTE: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas W. Sanders A Pmt (Me aa 
15. Was Deceasep Ever In U.S. Aritep Forces? | 16. SociaL Spcurity No. 17. INFORMANT /AND ADDRESS 
(egy ag: or unknown) jt yes, give war or dates of 


inervice) senne Mrs. Ralph Fauber Oakland, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY on TO DEATH 
A oe Oe 
ye a 
Immediate cause @... CAROIP © sokd lke ’ 


17 : 5 Aso 
4d O Antecedent cause(s) ‘a pte « fear oo 5 
senses or conditions, anys (Benn Lop pa po Rap sos as a 


giving rise to the ahove cause 
atating the underlying cause laat, 


(c) 
iil, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea oe No 


i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office hidg,, ete.) S 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m Work At work 


item of information carefully. The correct age 


ii 


iP. 


i) 
es 
be 
= 
7 
& 
a 
> 
= 
a 
2 
cs] 
a 
we} 
3 
& 
uo) 
ae 
ro) 
8 
© 
4 
a] 
: 
i 
[<7 


MARGIN RESERVED FOR BINDING 
cians: 


WITH UNFADING INK. Supply every 


pecially important. Physi 


22. I hereby certify thet I attended the deceased from. a 19>. to. Hr 


18 es) 


{death occurred at? 45 A. m., from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


Be, Pro ~-+ er aa SH Bowe He 


23. /BURIAL, CREMATION | DATE THEREOF 
WAL (Specify) 


ITE PLAINLY, 


Je 


VS. Ala 


e° a 


UNFADING INK. Supply every item of information carefully. The correct age 
important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially it 


renee WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Ti } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. psu wo... LA... 


Se 
1 PLACE OF DEATH E “USUAL RESIDENCE (HOM (HOME) QF DECEASED: ae POPES, 
GARRETT MARYLAND MARELAND <<’; GARRET 


CITY (If outside corporate iimita, write RURAL and one (If outside corporate limits, wrk RURAL and give nearest town) 


Pax give nearest town) OAKLAND 


HOSPITAL OE oR 
STREET ADDRESS GARRETT COUNTY MEMOR 


LENGTH OF STAY 
(in this place) 


STREET 
AbpRess/ © 4 


3. wa a (Firat) (Middie) (Last) | 4. Petes ‘ (Month) 5 (Day) (Year) 
Fete poe BERTIE ELIZABETH SPEDDEN Deata MARCH 21. 19 52 
6. SEX | 6. COLOR OR RACE “wibowey, HieRGE BReeRGE. | 8. DATE OF BIRTH 9. AGE last hirthday | If under [year |If under 24 hrs, 
" Months pee Mii 
FEMALE WHITE (Spee 2/6/18 Foam: sy ers 
10a. USUAL OCCUPATION (Give ag of pone ee KIND OF cTpORD OB 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done dri mag WERE vent retired) | xburtnr OAKLAND, MARYLAND | “corer 


“5. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BOYER, SAMUEL E. | HINEBAUGH, ETTA 
1G. Was Deceasto Svan In U. ne Foucas? | 16. Sociat Sacunit¥ No. 17. INFORMANT AND ADDRESS Tathtit, RF #3 
ceteeijor enlsaeey Rosier oe oe ee Mrs. Ruth Spedden Talbott, Fairmont, W. Va. 
18. MEDICAL CERTIFICATION —_ B 
VAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY, DING ee DEATH Onset anD DEATH 


Immediate cause (@)-s ce Lele Cit. > Ahmar brsce ond 2d 


“4 ) Antecedent cause(s) 
Diseases or conditions, if any, (b).......... 
giving rise to the ahove causa 
stating the underlying cause inst 
(ec) 
TI. OTHER SIGNIFICANT CONDITIONS oh 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


Yea No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not Whiio 
INJURY Ven ject At work O 


2. I hereby certify that I attended the deceased from. Wo... 5 19S oR Ltner Ary, >that I last saw the deceased 


live on. Ff NAA bh i98 ana that death o: if Fi axe, from the causes and on the date stated above. 
NATURE (Degree or titie) ADDRESS and. DATE SIGNED 
ree ce D. ak land, rd 2 / Tran &% 


23. BURIAL, CREMATION Di 
REMOVAL (Specify) 


: 4 ann 
3 ‘SEI 8 ey @ 


Aros be 


MARGIN RESERVED FOR BINDING 


fully. The ame age 


i) 
Fe} 
ee 
Ong 
§5 
ee 
ES 
Bs 
33 
gs 
> 
> 
3 
is 
ae 
wi 
Ze 
aa 
fom] 
Z5 
22 
ao 
Vag 
Pa 
8 
EE 
Eg 
2 
‘a 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTHY = (/3()38 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, STATE ‘cou 
C. ALLECTT MARYLAND LEA NT gp CLOTS 
SUTY Of outide ae nia, welts HORS end | LENGTH OF STAY || Grry at pre porate [imits, write RURAL apd give nearest town) 
ive me Ta) 

TOWN oom 111G¢¥eg- At ref ey Gre: TOWN Cowrreg ¥ey — eee Px 

HOSPITAL OR 3 STREET Gi rural, give locatio 7 

INSTITUTION OR . ADDRESS : 

STREET ADDRESS yS fe AV) — be’ - of KMoownglos Vf fr - w- of ee 
3. NAME OF (imt) (Middle) ~ (Last) i. DATE (Month) (Way) (Year) 

DECEASED ea OF 

ej OTHE’ VALLACA GrCANECL | Death Af~gecr /F Se 
BSE: &. COLOR OR RACE 7, SINGLE, MARRIED, 3. DATE OF BIRTH il 9. AGE last birthday | [under L year Ifunder2t hm. 


= WIDOWED, DIVORCE! M 
MALE Lk cre TSpocits ry se S| Days ara Min. 


3% 1,14 
pam USYAL ee See G08 ee oa 10b. znd OF SS OR | 11. THPLAGE (Si or foreign coubtry) | ees or WHAT 
lone ing m¢ of vsorking life, even if retir 
STE a id ft ase sat air nh) o | OPS 
13. ERs " 1 MOTHER'S MAIDEN,NAME. gy 
* ay t 

he (FA vA AIP LMALL, GOL a Pia chiee A’. 

15. Was Decrasg® Ever In U.S. ARMED Forces? | 16. SoctaL Secuairy No. 11, ANFORMANT D ADDRESS 
arene LEA 


Ken, > 95 unknown) | een ere war or dates of 02 2 hnel/ ~ haben, . Le , ( 


18. MEDICAL CERTIFICATION Inter Berwent 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEE AND DEATH 


Carcinoma of Uterus, 


va 


Immediate cause WORE. ae pore 
| 74 A antecedent cause(s) 


Diseases or conditions, if any, — (b)_... 
giving rise to the above cause 
stating the underlying cause last 


(ce). 
II. OTHER SIGNIFICANT CONDITION. 
Conditions contributing to the death but not 2 
related to the disease or condition causing death. 


193. TE RATION | 19b. MAJOR DINGS OF OPERATIO! 20, AUTOPSY? 
hay POE arcinoma of Uterus A vata tet 


21. ACCIDENT ity) PLACE (Home, farm, factory, street, : (CITY OR TOWN (COUNT 

SUICIDE vaca OF office bidg., ete.) i : J ‘ a) COREE) 
IlOMICIDE, INJURY b 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At work 0 


22. I hereby certify that I attended the deceased from.THLY...OR GINS, te. L518. 19,,.0/that I last saw the deceased 


alive on...3/b-Toeuc--» 14.52, and that death occurred at 
SIGNATUR (Degree or title) 


TION (City, town, or county) 
4 aece7T Co.’ At 
24, Ht DIRECTOR 
x S. Ope (ae eS feces 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


8B 
E 
8 
2 
I 
2 
g 
é 
a 
Z 
[ 
i 
=) 
e 
o 
5 
> 
Ee 
a 


rtant. Physicians: please write the causes of death clearly and legibly. 


ially impo! 


is especi: 


WRITE PLAINLY, 


= 


Item 3 Film G140 4/14/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 303! 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 Booed ‘aie GARRETT 2 eee, RESIDENCE oe OF DECEAS) Gounre GARRETT 
MARYLAND MARYLAN rian 
BR The ata Sea) Se Ee Ts ae Lo en ee 
HOSPITAL OR 
INSERUTION OR. GARRETT COUNTY MEMORIAL HOSPIMML*?"=" “8th STRERT 
“3. NAME OF = Firat) Middl 5 
BiteaSeD ial i ‘Wit |“ Geren MARCH 26, “we 


_(yeecrPin) NELLIE CL, CO CWINTERS LD 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE fast birthday | If under 1 year |Ifunder 24 hrs, 


FEMALE WHITE WIDOWED, PHORGEP, |¢ /2 /189977 72 ym, | Monthe | Daye [Hours | Btn, 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR La Sisk Re ‘State or f ti 2, 
Ree ane a 5 Har ee Ce Mote (State or foreign country) | “deosre CivrzpN or WHat 
; HONSEME SUNNYSIDE, MARYLAND, Ae tN 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
MOON, JOHN | 


a a ee ef 
15. Was Decrasep Even IN U.S, Anmep Foaces? | 16. Soca, Security No. ae 17. INFORMANT AND ADDRESS — 


(Yes, no, ernest jee (It eve gwar or dates of EY WINTERS Oakland ; Md. 
8 ee a ee 
18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


‘ Immedlate cause (a)--.. 
Y Antecedent cause(s) 
Diseases or conditions, ifany, (b).... ..... 
aving rise to the above causa 
a stating the underlying cause inst 
ALD ) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the diyease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 
21, ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN’ 
SOS OE Gpecify) | 3 a aR TY: ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY. | 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fleat Not Whilo 
INJURY Work © At work 


DATE SIGNED 
= “A - nth. 26fnar SP. 
23. Beuroen ae esis HERE ak Be OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
and Cemetery Vackiana, md. 


DATERECD BY 7. HTRAWS 5 2 AD: 
ae ie Oakland 


. 
‘ a 
icy i 


